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UNTTED STATES MB APPROVAL
FORM D SECURITIES AND EXCHANGYE COMMISSION I gumaer: I0RE0076
Washington, B.C. 10549 Expires; AD"[ 30 2008
Estimated average burden
FORM D hours per response...... 16.00
NOTICE OF SALFE OF SECURITIES MSEC USE ONLY_Wm
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR OATE HECEIVED
UNIFORM LIMITED OFFERING EXEMPTLION | i ‘

Name of Qffenng (G check if this is an amendiment and name has changed, zad indicate change.)

FGG-The Preserve Development Fund IV, LLC r =

Fiting Under {Check bax(es) thut apply) [ Rele 504 [ Rule 303 F] Rule SU6 [T] Section 4{6) ULOE
i g IRERARAL
A, BASIC IBENTIFICATION DATA

1. Enter the information requested about the issuer 07079585

Name of lssuer ([:] check if thig is an amendment and name has changed, and indicate change.)
FGG-The Preserve Development Fund v, LLC '
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Tetephane Number (Including Arca Code)
100 Century Center Court, Suite 503, San Jose, CA 85112 408-392-8822 ~
'wu Codc)

Address of Principal Business Operalions {Number and Spie b (dy Lol L W] Telephone Number

{il ditferent from Execittive Offices) R E g b / /\
Brief Description of Business OCT ﬂ i

Real Estate Investment Fund m

THO
Type of Business Organization
{1 corporation "] limited partnership, already ﬁ:rmzﬂNAN%loihcr {pleasc specily
[T} business trust [[] timited partnesship, o be formed Uimited Liaitty Company

Manth Year EGG N
Actual ot Estimased Date of Incorporation of Organization:  [BTR]  [G173 [AAewat 7] Esvimated
Jutisdietion of Tncorporation or Organization: {Enter two-leiter U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Mist File; All issuers making an offering of securitics in reliance on an exempition under Regutation D o Section 4{6), 17 CFR 130,501 erseq. o1 I3 U.S.C.
TId(6).

When To File: A notice must be filed np later than 15 days after the first sale af scourities in the offering, A notice is deemed filed with the U5, Sccuritics
and Exchange Commission {SEC) on the carlizr of the date it is received by the SEC at the address given beluw or, if received ar that address after the date on
which it is due, on the date it was mailed by United States registered o costified mail to that addsess.

Where To Frle: V.S, Securities and Exchange Commissiun, 450 Fifth Steeet, N.W., Washingtlon, D.C. 20349,

Copies Reguired: Fiye {33 conies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatacopies of the munpally signed copy or bear 1yped of printed signatures,

Information Required: A new [iling must contain all infermation rcquested. Amendments necd ondy repoit the name of the Issuer and offering. eny changes
thereto, the information requested in Part C, and any material changes from the inlormation previoushy supplicd s Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fes: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales ol securitics in those states thal have adopled
ULOE and that have edopted this form. Tssuers relying on ULOE must fike a separate notice with the Securitics Administrator in cach siate where sales
are to be, or have been made. If a state‘requires the payment of o fee as a precondition to the cluim for the exemption, a fee in the proper amount shall
accompany this form. This uorice shall be filed in the eppropriate states in zccordunce with state faw. The Appendix w the potice constitutes a part of
this notice and must be compleied.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, fallure to tile the
appropriate {ederaf notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
tiling o! a tedarat notice.

Parsons who respond to the coliaction of information containad in this form are not
SEG 1972 (6-02) required to respond unless the form displays a curtently valid OMB control number. 1ol 9



[ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the Jolluwing:

e Each promoter of the issuer. if the issucr has been organized within the past five years,
«  Fach beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more ol a class of equity securities of the issver,
¢ Bach exceuiive officer and director of corporate issuers and of corpornle peneral and managing partners of partaership issucrs; and

«  Bach general and managing panner of partnership issuers,

Cheek Box(es) that Apply 7} Promoter  [[] Beneficiol Gwner 7] Exerwdve Officer [T} Director /i General and/or
. : Managing Partner

Fufl Nams (Last name tirst. i individual)
First Guardian Group |, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Century Center Couri, Suite 503, San Jose, CA 95112

Check Box(es) that Apply” [} Promoter [} Rencficial Owner  [[] Execwive Officer  [7] Directar [ General andfor
Managing Partner

Full Name (Last name fisst, if individual)

Getty, Paul

Business or Residence Address . (Number and Street. Cuy, State, Zip Code)
100 Century Center Court, Suite 503, San Jose, CA 95112

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner [} Executive Officer [} Dircetor {7] General andlor
Managing Partner

Full Name {Last name first, i individual}
Gupta, Dinesh

Business or Residence Address  (Number and Strect. City, State, Zip Code)
100 Century Center Court, Suite 503, San Jose, CA 95112

Check Box{es) that Apply [] Promoter D Beneficial Owner D Exeeutive Officer [:] Directur [Q General nnd/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number und Street, City, State, Zip Codej

Check Boxtes) that Apply: [T Promoter [} Bencficiul Ownes {7} Excoutive Officer [} Director [} General and/for
Managing Partner

Full Name (Last name Gest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:] Promuter {3 Beneficial Owner [T} Exceutive Otffcer [ Director D General andfor
Maunaping Partner

Full Name (Last name fisst, #f individual)

Buginess or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apph [} Promoter  [7] Beneficial Owaer ] Exccutive Officer [ Ditector [ Genesal andfor
Munaging Partner

Full Ngme {Last name {irst, if individoal

Business of Residence Address  (Number and Street, City, Siate, Zip Code)

{tse blank shect, or copy and use additional copics of this sheet, as necessary)
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R. INFOR;\IA'I'IUN ABOUF OFFERING

Yes No

1. Flas the fssuer sold, or does the issuer intend 1o sell, 10 non-aceredited investors in this offering? .o [ i
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that' wit] be sccepted from any individusl? oo $ 25,000.00

Yes No

3. Daes the offering permit joint ownership of a single 8aH7 i i s 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration forsolicitation of purchasers in connection with sales of securities in the offering.
Ifu person 10 be fisted is an associnted person or agent of a broker ot dealer registered with the SEC andfor with a siawe
of ststes, 1ist the name of the broker or dealer, Ifmaore than {Tve (5) persens to be listed are associaled persons of such
a breker or dealer. you may set [orth the information for that broker or dealer ondy.

Full Name (Last name firsy, if individual)

Setser, Rob

Business or Residence Address (Number and Street, City. Swate, Zip Codc)
701 Tama Street, Marion, 1A 52302

Name of Associated Broker ar Dealer
Berthel Fisher & Co. Financial Services

Stazes in Which Person Listed 1as Solicited or Intends to Solicit Purchusers

{Check “All States™ or check individunl States) ..o « i) ANl States
[aK]  [aZ} [AR] m {co} 1
(L] RO}
OB N W Nmmox
[RT} <D T WA Wi

Full Nume (Last name first, if individual)

Chiu, Cindy

Business or Residence Address (Number and Sireet, City, State, Zip Code)

1333 2nd Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer

Direct Capital Securities, Inc,

States in Which Persoen Listied Has Solicited or Intends to Solicit Purchasers
(Check “Al Stutes” or check IUIVIBRRE SLAIESY 1o s ssitiae s s iee oo sasss 25 5102 020 10n e eem s ne bbbt bt
{3 MA MK~
T [Nj]
™ [IX) WA WV Wi

Full Name (Lust nume first, if individual)

Bak, Linds

Business or Residence Address (Number and Swreet, City, State, Zip Code)

1333 2nd Street, Suite 600, Santa Monica, CA 90401

Name of Associated Broker or Dealer

Direct Capital Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States™ or check individual SIES) oo st s snserens - V] All States
[AZ] [AR} €Al  [COj DC
E@k\’@his
M e o ME M &M M F My @ 0K 8 [PA)
5C ™ ™ VT WA Wi Wy

(Lkse blank sheet, or copy und use additional copies of this sheet, as necessary.)
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————

B. INFORMATION ABOUT OFFERING

Yes No

H1as the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? e [ i
Answer also in Appendix, Column 2, if filing under ULOE.

What is the oinimum invesiment thut will be aceepted from any individual? oo 8 25,000.00

Yes No

Daes the offering permit joing dwnership 0F o 8HEIE URIT L s emseeeis (K ]

Enter the infermation requested for cach person who has been ar will be paid or given, dicectly ur indirectly, any
commission or similar remnseration for solicitation of purchasers in conpection with safes of secarities in the oltering,
ta person to be listed is an associared person or agent of a broker ar dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer, Ifmore than Hive {5) persons 10 be lisied are associaned persons of such
a broker or dealer. you may set forih the inlormation for that broher or deuler only.

Full Name (Last name first, if individual)
Huang, Tyrone

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1333 2nd Street, Suite 600, Santa Monica, CA 80401

Name of Associnted Broker or Dealer
Direct Capital Securities, Inc.

States in Which Person Listed Has Soticited or Intends to Soficit Purchasers

{Check “AHN States” or check individual Smlcs‘) OSSOV SOOIV SISO ;I Y § I3 112
it} [1.A)
G0 e W ) M) (M M M [ 00 [©K B8 [PA
sc fTH] uT VA WA WV Wi WY PR

Full Name (Last name first, it individuat)

Meahan, Steven

Business or Residence Address {Number and Street, City, Swute, Zip Code)

555 South Renlon Village, Ste 700, Renton, WA 98055

Name of Associated Broker or Dealer

Pacific West Financial Group

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check Al S1a168™ 0r Choek FIGIVTAULT SEIESY ciiriiini it seesase e coassssesvenss s cesvemsssiaes s sasasbs s sstns e emenesassssasassons 7 All Suies
(A7) HY
K3 KY ME MD MA M MN A3
MO NE] BV O O M oY M N3 ©On ©OF OrR (s
Ul VA WA WY W1 WY PR

Ful!l Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Cude)

Name of Associated Broker or Denler

S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Suates” or check Individual SIES] s s sesssssstesenssescnecneeens | A1 SlATES
(e
(o] KS
M7 [ME NV N O BN MY g B Om ©R ©R [FA)
i) VA WA WV WY PR

&

(Use blunk shect. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

{, 1ias the issuer sold. or does the issuer intend to sell, 1o nun-aceredited investors in this offering? .. rivennnn

Aunswer also in Appendix, Column 2, if fiting under ULOE.

2. What is the minimum investment that will be zceepted from uny individunl? v s

3. Does the offering permit joind ownership of @ SInELE UnitY s i e s s

4, Euater the information requested Tor ¢ach person who has been or will be paid or given, directly ur indirectly, any
commission or similur remuneration for solicitation i purchusers in connection with sales of securities inthe oifering.
Ifa person 10 be listed is an associated person or ugent of o broker or dealer registered with the SEC and/or with a state
or siates, list the name of the broker or dealer, 1 more than five (5) persons 1w be listed are associated persons of such

a broker or dealer. you muy sel fornh the information for that broker or deater only.

Yes No
C P
5 25,000.00
Yes No
I 5}

Full Name {Last name first, if individual}
Cook, Jason

Business or Residence Address (INumber and Street, City, State. Zip Code)
701 Tama Street, Marion, 1A 52302

Name of Associated Broker or Dealer
Barihel Fisher & Co. Financlal Services

Swates in Which Person Listed Has Solicited or Intends to Sobicit Purchasers

{Check “All States” or check individual SIRIES) i s s (] AH Slales
(all (K A E @ W @ bR B [F  [GA 08 0D
{at] ' Ms MO
0K
5C SD WA WV Wi FR

Full Name (Last agme Urst, it individaal)

Pridey, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)

1821 56th Avenue, Greeley, CO 80634

Name of Associaled Broker or Dealer

CapWest Sacurities, Inc.

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Cheek “All States™ or check individual SUESY s W] A Sta1ES
[TLJ
MT NE] NH NI NM ND PA
SC1 SD N Ul VT VA WA wv Wi WY PR

Full Name (Last name {irst, if individual)

Pridey, Kant

Business or Residence Address (Number and Sueet, City, Stawe, Zip Code}

1821 86th Avenue, Greeley, CO 80634

Nuome of Associaled Broker or Dealer

CapWast Securities, inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check INGIVIAURD SUAIESEY oot eeeee et emres et asss e asssressene st iesseas st enensesesessasan e ssessssesetoe e Al States
(1]
ol ([ A K K [ M By MY G MY M) MO
MO [NE] [ [ & ®M N N Ny O ©R R [FA
WA WV Wi PR

(tlse blank sheet. or copy and use additional copies of this sheet. as necessary.)

Jof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

1.  Enier the agprepate offcring price of securities included in this offering and the total amount already
sohd. Enter 0™ if the answer is “nane™ or *zero,” 1f the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the seeurities oflered for exchange and
already exchonged.

Aggregate Amount Alreudy
Type of Security Offering Price Sold
[ Common [ Preferred
Convertible Securities {including warranis)......... e bessesratetbasres Sk ema s Surbend s f Sheiner sheen e hmdabeaeann s ease 5 by
Partnership Interests o, e ratrarer s Rt aanr s s rnte e sarassesene s et S
Other (Specify Limited Liabilty Company.!n.t.%!ﬁ.s.tﬁ ....................................................................... $_3.650.000.00 ¢ 2927,050.00

TOU oottt §_o1000000-00 ¢ 2,927,050.00

Answer also in Appendix, Column 3. if filing under ULOE,

b

Enter the number of accredited and non-accredited invesiors who have purchascd securilies in this
offerinp and the oggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securitics and the apgregate dollar amount of their
purchases on the towal lines. Enter “0 if answer i5 "aonc™ or “zero.”

Agpregale
Number Daollar Amount
Investors of Purchases
ACCTEAIEH THVESIDES totviruteereesresreseeeroesssseers e seeeseemsseeesssemeseseesesmsmnessererss eeesssommsranseseensseessesessoesenseersres S 1 §_2.927,050.00
Non-accredited INVESLOTS oovrreeercvecrsranieosnssoraa . 0 s 0.00

Town! {fo’r filings under Rule 504 00lY)Y oo iovensescermmrnssisermrsssssss s sessssassrasssrssnsenss

b3

Answer also in Appendix, Column 4, if Gling uader ULOE.

3. TIlthisfiling is for an offering under Rule 504 or 5085, enter the inlormation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C— Question |,

. Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. vt seeeias ettt st st s s e LY 5_0.00
Regulaiion A ... e e icirie e e e at st e e e . NiA s_0.00
Rule 504 .o i e e e e . NIA s 000
TOU e e e b e b e e b e et s s_0.00
4 a. Furnish a stmemeat of all expenses in connection with the issuunce and distribution of the
securities in this offering. Exclude amounts relating sclely 1o organization expenses of the insurer.
The information may be piven as subject to Tuture contingencies. 11 the amount of an expenditure is
not known, fitrnish an estimate ard check the box to the feft of the estimate.
Transfer Agent’s Fees o, g ¢ 0.00
Printing and Engraving Costs... O 5—0‘00
Lepal Fees o ¥ s 12,000.00
Accounting Fees .. 0o.-s 0.00
Engineering Fees ... g s 0.00
Sales Commissions {specify finders’ fees scparately).........., 7 191,274.00
Other Expenses {identify) Syndication/Org Fees and Manag & s 351,246.00
TBL v cerses s s s s s ssss s st et st s st sesersssssosrsesnnns (] §_004020.00

4ol




C. OFFERING PRICE, NUMBER OF INVESTUKRS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
and tota! expenses fumished in response to Part C — Question 4.2, This differcnce is the “adjusted gross

i

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used for
cach of ihe purposes shown, I the amouny for any purpose is not known, furnish an estimate and
cheek the box to the lefl of the estimate. The total ofthe paymenis listed must equal the adjusted gross

c 3,005,480.00

proceeds to the issuer set forth in response o Part C — Quaestion 4.b above,
Payments o
Officers.
Directors, & Puyments to
Affilistes Others
SRIErIES QK FEES oot it s e s ettt bbbt st s L] O s
Purehase of real SSIC o ccrmsi i s vrssssre s rssrse e s ssssssess sy seneassnsrons ] 9 s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and 18¢HIHES v it ] 8 s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or seeurities of another
TSSUCT PUFSUAIL L0 0 MIETRETY ooeiresens s ceseroressmrssesssantserssrastontssassanmses asermsrs sessssss ssssmes s sinesseevasessss st sanersasss

Repayment of indebledness ...

Working capital...,

.0s s
~0s s
~[]$ s

Other (specify): Purchase of Limited Partnership Intaresis of APSHV Investment Os (7 §_3.095,480.00

Pariners Hil, LP, a Texas limited partnership '

-8 0s

Colmn TOMES it s s s b e sttt oo L] B 0.00 Z13 3,095,480.00
Total Payments Listed (CoOMMn totaES BACAY oo rie e seve s sos e amee s aesrasnens seme s 3,095,480.00

D. FEDERAL SIGNATURE

The issuer has duly eaused this notice 1o be signed by the undersigned duty authorized person. I thisnotice is filed under Rule 585, the foHowing
signuiure constitutes an underaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,
the information furnished by the issuer 1o any nen-asceredited investor pursu'mt to paragraph {b3(2) of Rule 502.

Issuer (Print or Type) Signature Date
F(3G-The Preserve Development Fund IV, LLC / v 10/4/07
Nume of Signer (Print ar Type) +4 Title of Signer (Print or Type)
Dinesh Gupta Managing Membar (“MM*) of First Guardian Group |, LLC the MM of the Issuer
ATTENTION

Intentional misstatements or omisslons of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE 7 '

Is any party described in 17 CFR 230.262 presently subject 1o any of the disquadification Yes No
PrOVISIONS 01 SULH FRIET oo i ctsses s s anessessssmssrsemsssrorss e nerasabonmsseestuse s estonsserosassrsssomstsssssscans 1] ]

See Appendiy, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited v notice on Form
D (17 CFR 139.500) at such times as required by state faw,

The undersigned issuer hereby undertakes to furnish to the state administrators, spon writlen request, information furnished by the
issuer Lo offerees.

The undersigned issuer represents that the issuer i3 familiar with the conditions that must be satisfied 10 be entitled 1o the Uniform
limited Offering Exemption (ULOLE) of the state in which this notice is tiled and understands that the issuer claiming the availability
of this exemption hos the burden of establishing that these conditions have been satisfied,

The issuer hus read this notification and knows the eontenss w be tric and has duly caused this notice to be signed on iis hehalf by the undersigned

duly authorized person.

issuer (Print or Type)
FGG-The Preserve Development Fund IV, LLC

Signature o
U éw/.,x,

Jate
1044107

Mame {Print or Type)
Dinesh Gupta

Title {Print or Type)

Managing Member ("MM"} of First Guardian Group {, LLC the MM of the {ssuer

Instruction:

Print the namz and title of the signing representative under his sigrature for the stute portion of tbis form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

td

Intend to sell
to non-accredited
investors in State

(Pawt B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
wmount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Ttem 1)

State

Number of
Accredited
Investors

Amount

Nutber of
Non-Accredited
Investors

Amount

Yes No

AL

——
I
|

AK

|

AR

CA

Co

LLC Intarests
£3 ARAN AN

33

$2,329,000.

$0.00

LLC Interests
§£3.6500.000

$25,000.00

$0.00

cr

DE

DC

FL

GA

HI

1D

LLC Interests

53 ARON NO0

$432,500.00

$0.00

BRI NANAD

KS

KY

I

LA

ME

MD

MA

MI

MN

MS

i

IR NNAED

AL IR A I T T
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APPENDIX

Intend 10 sell
10 non-accredited
investors in State

(Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltemn 1)

Type of investor and
amount purchased in Stote
(Part C-ltem 2)

i¥

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

|

MT

L

No
i

NE

NV

NH

NI

T

NM

1

T

NY

|
1l

NC

11

LLC Interests
S AK0N OO0

$90,550.00

$0.00

1
|
|

ND

OH

ﬁ

OK

1]

OR

[

L1C interesis

[le Wal-dutalWalalay

$50,000.00

$0.00

T
ﬂ

PA

]

RI

SC

o
R TES

I......_.-.

=

2

S

11

5

i

1

WA [
WV | r
Wi N o »

IRRARERNRERY
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APPENDIX

tJ

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-ftem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

5
Disquatification
under State ULOE

(if yes, antach
explanation of
waiver granted)
{Par1 E-Itean 1}

Number of Npmber of
Accredited Noun-Aceredited
State Yes No Investors Amount Investors Amount Yes No
=
WY t

PR

Yol b

END




